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Code Factor Fee [Indicator Short Description Factor Fee PA
81099 M AL Urinalysis test procedure M

81200 $164.75 AL ASPA GENE $85.18 Y
81201 M AL APC GENE FULL SEQUENCE M Y
81202 M AL APC GENE KNOWN FAM VARIANTS M Y
81203 M AL APC GENE DUP/DELET VARIANTS M Y
81205 $146.33 AL BCKDHB GENE $75.65 Y
81209 $70.13 AL BLM GENE $36.26 Y
81216 $77.78 AL BRCA2 GENE FULL SEQUENCE $40.21 Y
81220 $878.71 AL CFTR GENE COM VARIANTS $454.29

81221 M AL CFTR GENE KNOWN FAM VARIANTS M

81222 M AL CFTR GENE DUP/DELET VARIANTS M

81223 M AL CFTR GENE FULL SEQUENCE M

81224 $61.29 AL CFTR GENE INTRON POLY T $31.69

81228 $204.77 AL CYTOGEN MICRARRAY COPY NMBR $105.87

81229 $204.77 AL CYTOGEN M ARRAY COPY NO&SNP $105.87

81242 $109.49 AL FANCC GENE $56.61

81243 $59.02 AL FMR1 GENE DETECTION $30.51 Y
81244 $90.36 AL FMR1 GENE CHARACTERIZATION $46.72 Y
81250 $109.49 AL G6PC GENE $56.61 Y
81251 $220.01 AL GBA GENE $113.75 Y
81255 $293.69 AL HEXA GENE $151.84 Y
81257 $158.65 AL HBA1/HBA2 GENE $82.02 Y
81266 M AL STR MARKERS SPEC ANAL ADDL M

81290 $88.55 AL MCOLN1 GENE $45.78 Y
81330 $146.33 AL SMPD1 GENE COMMON VARIANTS $75.65 Y
81331 M AL SNRPN/UBE3A GENE M Y
81400 $63.81 AL MOPATH PROCEDURE LEVEL 1 $32.99 Y
81401 $63.81 AL MOPATH PROCEDURE LEVEL 2 $32.99 Y
81402 M AL MOPATH PROCEDURE LEVEL 3 M Y
81403 $219.51 AL MOPATH PROCEDURE LEVEL 4 $113.49 Y
81404 M AL MOPATH PROCEDURE LEVEL 5 M Y
81405 M AL MOPATH PROCEDURE LEVEL 6 M Y
81406 $204.77 AL MOPATH PROCEDURE LEVEL 7 $105.87 Y
81407 M AL MOPATH PROCEDURE LEVEL 8 M Y
81408 M AL MOPATH PROCEDURE LEVEL 9 M Y
81479 M AL UNLISTED MOLECULAR PATHOLOGY M

84999 M AL Clinical chemistry test M

85999 M AL Hematology procedure M

88749 M AL IN VIVO LAB SERVICE M

Key: AL-Carrier Priced; PA-Prior Authorization; M-Manual Priced; *- Healthy Michigan Plan only

The information on this page serves as a reference only. It does not guarantee that services are covered. Providers are instructed to referto
the Michigan Medicaid Provider Manual, MSA Bulletins and other relevant policy for specific coverage and reimbursement policies. This
information can be found on the Medicaid Policy & Forms webpage. If there are discrepancies between the information on this page and the
Provider Manual, such as rate or coverage determinations, they will be resolved in favor of the Provider Manual language.




